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ARIZONA STATE BOARD OF HEALTH Stato Iifo No. L A
) : R - BUREAU OF VITAL BTATISTICS
1. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH - Registered No..
County. Btate...... .7 et :
District or Tnai'm'hhl or Village. 3
City No 8t.,
V (Ii birth oceurred in 8 hospital or inatitution, give ila NAME instead of street and number}
- If child is not yet named risks
2, Full name of child g’f’mm s {supplamenlal reporl, as dlreclcd
3. Sex of Child ; . % 4. 'Twlig, triplet or othet..._.._ . [6. Legitimate? :
) To be answered LY '{? B 2 7. Date ‘/- )_,6"' pr 6 :
77 4 In event of plural . of birth
births. 5. No.,in oerder of birth.________ li l Month Day Year
i} ) v
8. FATHER MOTHER
Full nnme%; g W Full malden naime é m 6%_,
9 Resldence ; 15 Retidence
(Ususl place of abode) - . (Ususl place of abode)

If non-resident, give place gnd state. W

If non-resident, give pia

~ib. Celor or tace

16 Color or Tace

W 11, Age nt Iast h[rthday....eg:_z_.(l’mrs)

o) +

+
and state. %1, -

I 4 B L4

12. Birthplace (sity or place)

E 77
(State or country} ' 4\’(’1 . - {8tata or country)

17. Age at Iast birthday e2. -3 (Years)

W . 18. Birthpl.ace;' {city or plaéé) -

)

13. Occupation

Nature of Industry M

: [
19. Occupation
Nntu(g;of industry

(T'sken aa of time of birth of child hercin (b) Bora alive but now dead,______(_‘__'____

20. Number of children of this mother . 2. } (a) Born alive and now Wving e B
certifidi and including this child) {c) Stillborn

21 Were preunuom ta.ken mimt Oph- o
mia neonatomm? T
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; CERTIFICATE OF ATTENDJNG PHYSIG[ ﬁﬁ MID‘VIFE*
I hereby cerlll’y that 1 attended the blrth of this child, who WHE...L

(Bom alue or'shlﬂsun

*When there wusnontlendlngph alcian
or midwife, then the father, householder,
elc.; should make this return, A stillbori

chiid is one that ncither breailies nor -

S{ﬁ,uature

£ i, 6n the

shows other evidence of Ilfe after birth.

Given name added from
a supplemental report. - Cereimramrens

Month, day, year
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